FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Mortham OIVi ECRETA YOF 5TaTE
Secretary of State W‘:-!E“‘N i Conr ﬂ"f; Ak
1997 DIVISION COF CORPORATIONS

96 0EC ~2 P [2: 5

1. Neme of Limied Partnership 1aA22 8&) UMENT #
BRICKELL PROMENADE, LTD OO O

cPld

\J -
Mailng Address Frincipal Oftico Address 3' Date Formad or Registared 5&. Sﬁg,ﬁ' E(’Dr?rnégg:mons 8s
G/O THE ALLEN MORRIS COMPANY G/O THE ALLEN MORRIS COMPANY 05/28/1986 $1,00000
1000 BRICKELL AVENUE. SUITE 300 1000 BRICKELL AVENUE, SUHTE 300 % t
MIAMI FL 33131 MIAMI FL 33131 - Date of Last
1073071668
5b Amount of Capital
Contrlbutions in FLORIDA
4, stae or Country of Formation to date:
2. Mailing Address 28, Principal Office Address FL Q} lfl 5. (J'O

Suite, ApL. #, elc Suite, Apt. #, elc 6. WKPPL'CABLE D Applied For

[ ot Applicable
City & State City & State PR

7. Centificate of Status Desired ' D $8.75 Additional

Zip Counlry Zip Courtry | Fee Required
8. Make check payable to- Dept, of State {See reverss sida for lee information)

G, Name and Addresas of Current Reglstered Agent 10. 1t changed, new Registered Agent/Oftice
MORRIS, W. ALLEN Name
1000 BRICKELL AVENUE, SUITE 1200 Shreet Addrass (P.O. Box Nurnber Is Not Acceptable)
MIAMI FL 33131 Suite, Apt. #, elc
City Zip Code
FL

104a. Pursuant to the provisions ol sections £20.1051 and 620,192, Florida Statutes, the above-named fimitad parinership organized or registered under the aws of tha State of Florida, submits this statement
for the purpase of changing ts registered office or registerad agent, or both, in the State of Florida  Such change was authorized by its general partnar(s). | hareby accepl the appointment of registered
agent. | am lamiiar with, and accepl the obligations of secton 620.192 Florida Statutes.

SIGNATURE {Regislered Agent Accepting Appoinlmenty . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s} of General Partner(s) 11a. (Do‘??&%“ﬁié’ &:%?%%%geéﬂxpﬁﬂpn%em 11b. City. State & Zip Coda tic. DO?:;E&:E:\[:SKW;
THE ALLEN MORRIS CO. 1000 BRICKELL AVE.#30 MIAMI FL 210833

IO 2 s S B ——10
=126 360 H0EE-~01 5
T C RSN I 2 e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1o hereby certiy thal the nformation supplied with this filing is voluntarily Jurnished and doas not qualify for the exemption stalad in Saction 119.07{3)(k}, Florida Statutes. | release the Division of
Corparations from any liabilty of nen-complhance with Section 118.07(3)k) in the event that the inforrnation supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and thal my signature shall have same lagal effecis as it made under oath | lurther certify that | am a General Partner of the limited partnership, receivet or trustee

empowered 10 execule this re e 5
SIGNATURE _5 pusn owe_[[~19 =76

Typed or Printed Name of General Paringr Signing Form e Daylime Telephone Number .

0003240

CR2E003 (6/96)




